Impressions formed on a visit to China about acupuncture as an anaesthetic technique are recorded and discussed. At its present stage of development the tt~chnique appears to have little to offer.
At present, the training of doctors in C~ina is in a state of flux. Formerly, doctors tramed in Western medicine studied for about six years. Efforts are being made to reduce this to three years. Doctors of traditional Chinese medicine are trained for two to three years, concentrating on acupuncture and herbal medicine.
The acupuncturists us~ng acupuncture ~n anaesthesia were sometlmes graduates m Western medicine or traditional Chinese medicine, or sometimes they were medical workers with a few months' training in acupuncture-about three to six months' training is recommended. THE PROCEDURE EOR PATIENTS TO BE TREATED WITH ACUPUNCTURE TECHNIQUES IN ANAESTHESIA Before operation, the patient is visited and asked whether he accepts acupuncture. If not, it is not forced upon him. Patients who are calm, not depressed or anxious, with a firm will to recover and confidence in the treatment offered, are the best subjects. I did not meet a doctor who had used the technique in children, and all agree that it is not suitable for apprehensive patients. The percent~g~ of operatl~ns in which acupuncture analgeSIa IS used vaned from 70 per cent in one hospital to 5 per cent in another.
The technical basis of acupuncture and the steps to be taken in the 0I?erat.ion ~re e~plained to the patient. Instructlon. IS gIven m d~ep breathing to help the patlent relax dunng the surgical operation. If the patient is to have a thoracotomy he is admitted seven days preoperatively for. ir:structio.n . in a~dominal breathing to mimmlZe mediastmal ShIft w~en the chest is opened. The acupuncture pomt to be used is needled to see if the patient gets the "right feeling" of heaviness or fulness. This is called "De Chi ". If he does not, acupuncture is not used.
Pre-operatively, the patient usually receives phenobarbitone (100 mg).
In the operating theatre acupuncture needles are inserted in the appropriate areas and either manually rotated or connected to an electrical stimulator. At least 15 minutes is necessary before the operation can be commenced. If analgesia is incomplete, pethidine (25-50 mg) may be injected intravenously, and/or the frequency and strength of the electrical stimulator increased. Local anaesthetic eye drops may be used in ophthalmic surgery.
The following are some cases we observed.
The patient was a middle-aged woman. Three acupuncture needles were inserted: (1) medial end of right eyebrow, (2) over right infra-orbital foramen, (3) first interosseous space right hand. The needles were electricalh' stimulated. Decicaine eye drops were used.
Conditions Achieved. Surgical access was impeded by the constant twitching of the orbicularis occuli muscle.
The patient lost vitreous after the lens was extracted. The patient appeared calm, co-operative and comfortable.
(ii) Case 2. Left Anterior Sclerectomy
The patient was a middle-aged woman. Three needles were inserted into the left ear and electrically stimulated. A swab soaked in local anaesthetic was removed from beneath the upper lid before operation.
Conditions Achieved. Surgical access was satisfactory. The patient was neither quiet nor calm. During operation her respiratory rate re se from 18 to 26 per minute.
(iii) Case 3. Strabismus OPeration 011 Left Eye
The patient was an adult female. Three needles were inserted in the left ear and electrically stimulated.
Conditions Achieved. Surgical access was satisfactory. The radial pulse rate increased from 80 per minute to 96 per minute during operation. The patient did not move hut was quietly groaning.
(iv) Case 4. Gastrectomy
The patient was an adult male. Four needles were inserted in his ear and electricalh' stimulated. Local anaesthetic was injected "into the peritoneulll and around major blood vessels .
C'onditions Achieved. Surgical access was poor because of poor muscular relaxation. The patient was sweating and frowning and appeared to be feeling pain. He was not noisy but was neither calm nor comfortable.
(v) Case 5. Thyroidectomy
The patient was an adult female. Two needles were inserted into the right arm, the first in the first interosseous space, and the second, four finger breadths proximal to wrist crease on the volar surface. The needles were electrically stimulated.
Conditions Achieved. I did not see the skin incision and I was viewing the patient from a viewing gallery. Surgical conditions seemed satisfactory. The patient appeared calm and comfortable, and consumed the quarters of an orange midway through the operation. After the dressings were applied she put on her dressing gown unaided and shook hands with the doctors.
(vi) Case fi. Right Thoracotomy, Segmental Lobectomy
The patient was a male about 30. He had pethidine 50 mg 30 minutes pre-operatively. He was lying on his right side with his left arm strapped to a rest above his head. One needle was inserted behind the right ear and electrically stimulated.
Conditions Achieved. The patient was obviously anxious. After 15 minutes his radial pulse rate was 1::!O/minute and analgesia was not satisfactory. Pethidine 25 mg was injected intravenously.
Electrical stimulation of the needle was i"ncreased and his head jerked with the force of the muscular contraction thus produced. After 10 minutes operation was commenced. The towel clips were not clipped to the skin. The patient was grimacing, and clutching convulsively with his free hand. His radial pulse rate was l60/minute and he was sweating. No ribs were cut, but the patient was distressed when the rib was retracted. One doctor was massaging his forehead and endeavouring to calm him, whilst another held his free hand down on the arm board. He jumped when diathermy was used-the application of heat is painful. PERSONAL EXPERIE~CE I asked to have acupuncture analgesia administered to myself on two occasions.
The first time, two needles were inserted into the hand, one in the first interosseous . il/lIes/hes;a IIwl JI//el/sive lllre, raT. J, .\'0. 4, Jla.1', l!173 space, and the other just above the wrist. They were rotated manually for 25 minutes by an acupuncturist who was a doctor of traditional Chinese medicine. It was extremely painful, especially when he hit a nerve. I was told that the sensation produced by needling may be quite painful. It was. Unfortunately, no skin anaesthesia was produced. I was advised that the arm might feel heavy and uncomfortable for the next 12 hours.
On the second occasion I was told that acupuncture needling would relieve the pain I have in my right hip as a result of injury. Two needles were inserted into my right ear and connected to an electric battery. This too was painful, especially when the electrical stimulation was increased. After 20 minutes no analgesia was produced but my ear was sore for a week.
DISCUSSION
It was repeatedly stressed by our medical colleagues that this is an analgesic, not an anaesthetic technique. In the literature made available the following extracts are notable.
"Although the single insertion of an acupuncture needle to induce anaesthesia has many advantages, it does not produce complete insensibility to pain or avert the discomfort resulting from visceral traction. Medication is sometimes needed in addition. There are still gaps in our knowledge and experience." (" Scaling Peaks in Medical Science ", Foreign Language Press, Peking, p. 9.)
"Acupuncture has some deficiencies. It has not as yet been perfected to the level of producing complete abolishment of pain sensation in every case. Sometimes there is incomplete relaxation of muscles and patients can still feel an unpleasant sensation on retraction of the internal organs." (" A Brief Introduction to Acupuncture Anaesthesia", Peking Acupuncture Anaesthesia Coordinating Group, April, 1972, p. 3.) I t is clear that analgesia is neither complete nor reliable. Estimates of its effectiveness varied from 50 to 98 per cent in selected cases. Other factors contribute to the analgesia: premedication, intermittent injections of pethidine, the use of local anaesthetics, eye drops and infiltration of the peritoneum and great vessels with local anaesthetic agents. Muscle relaxation is poor and visceral traction can be unpleasant, which makes abdominal surgery difficult. It was repeatedly stressed that it is best for simple uncomplicated operations. There are other disadvantages. Bleeding is not decreased, and may be increased. Patients feel pain when diathermy is used. The contraction of the muscle which occurs when electrical stimulation is used may interfere with the operation and/or irritate the patient. The technique itself may be painful or unpleasant and these effects may last for up to 12 hours post-operatively.
The advantages of the method are economy and simplicity. It can be taught to non-medical personnel in a few months. There are great shortages of medical workers in China. Obviously, anaesthetic techniques needing sophisticated equipment and highly trained personnel cannot answer the needs of the masses, particularly in the rural areas and battlefields. Simpler methods must be developed. Even in big cities nitrous oxide is not available for anaesthesia and most general anaesthetics employ ether and small amounts of halothane, intermittent doses of thiopentone, and intravenous procaine are used. Sometimes suxamethonium is employed, although I did not see gallamine or tubocurarine used. The "lytic cocktail"
(pethidine, promethazine and chlorpromazine) is popular, often allied with local or spinal anaesthesia.
Quoting again from " A Brief Introduction to Acupuncture", by the Peking Acupuncture Anaesthesia Co-ordinating Group, 1972 : "In summary, the regUlatory effect of acupuncture on the human body functions is the material basis of acupuncture anaesthesia. The selection of effective acupuncture points and the application of an appropriate amount of stimulation are necessary. During the course of the regulatory effect of acupuncture, THE CEREBRU:\I PLAYS THE MAIN ROLE." [My emphasis.] In summary, acupuncture anaesthesia is a misnomer. It is, at best, analgesia. The analgesia produced is not always adequate or continuous.
Muscle relaxation is poor, and visceral traction causes unpleasant sensations such as nausea and hypotension.
The acupuncture needle is only one factor in a technique which also utilizes premedication, local anaesthetics and powerful analgesics such as pethidine. The mental attitudes of patient and doctor are also of paramount importance.
At its present stage of development, this technique appears to have little to offer.
